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United States Bankruptcy Court CHAPTER 13 T v
‘OFELAIM
PROOF OF€LAIM ;|
DISTRICT OF ID
Mame of Debtor Casc Number B -
ASA WROARK 0102073 '
Wote: This form should not be used to make a clalm for an adminlstrative expense arlsing after the commencement of the case, A
“request” for payment of an adminlstratlve expense may he filled pursoant to 31 TLE.C. §503,
Mame of Creditor (The persun or entity 1o whom the debtor owes money or property); O Check box if you are aware that
0SI FUNDING, L.L.C. anyone clse has filed a proof of
¢laim relating to your claim.
Name and adiress where notices should be sent: pAar:tf"Ch ICOPY of statement giving
- - - weulars.
OS5l Portfolio Services [ Check box if you have nevet
Bankruptey Department Teceived any notices from the
P.0). Box 105460 hankruptcy court in this case.
Allanta, GA 30348-5460 [ Check box if the address differs . .
' from the address on the envelope THIS SPPACE IS FOR COURT USE
Telephone Numbet; sent to you by the court. ONLY
200-619-3419
Account or other number by which creditor identifics debtor: Check here if this claim: [ replaces
3950880498 [J anends  a peavicusly filed elaim, dated:
L. Basis for Claim: [ Retiree benefits as described in US.C. §1114(a)
O Goods Sold O Wages, salaries, and compensations ([1] out below)
O Services performed Your 83 #:
B Money loaned Unpaid compensations for services performed
0O Personal injury/wrongful death from )]
O Taxcs (date) {date)
O Other
2. Date debt was incurred: 01/23/97 3. If court judgement, date obtained:

4. Total Amount of Claim at Time Case Filed: $6,153.91

Il all or part of your claim iz scourcd or entitled to priority, also complete item 5 ot 6 below.
[ Check this box if claim includes interest or other charges in addition to the principal amount of the claim, Attach itemized statement of all interest ot additional
charges.

5. Secured Claim 6. Unsecured Priority Claim
[0 Check this box if your claim ig securcd by collateral rinchwding a right of setoff) O Check this box if you have an unsecured priarity claim
Amount entitled to priority §
RArict Description of Collateral: Specify the priority of the claim:
[JReal Estate O Wages, salaries, or commissions (up ko $4,300) eamed within 90 days
OMutar Vehicle before Diling of the bankrupley peliion or cessalion of the deblor's
COther ___ business, whichever is earlier — 11 U.5.C. 8507(2)(3).
O Contributions to employee benelit plan - U.5.C. §507(a)4).
Value of Collateral: § [1 Up o $1,950 of deposits toward purchase, lease, or rental of property or

services for personal, family, or household vse — 11 U.5.C. §507(a)6).
[ Alimony, maintenance, or support owed to a spouse, former spouse, or

Amount of arrearage and other charges at time case filed incladed in secured child - 11 US.C. 8507(a)(7).
claim, if any: $ — [ Taxes or penalties owed to govermnmental uniis - 11 U.5.C. §507¢a)(8).
[ Other — Specify applicable paragraph of 11 11.5.C. $507(2)(_).
7. Credits: The amoynt of all payments on this claim has been credited and deducted for the purpose of making this THIS SPACE 15 FOR COURT USE
proof of claim ONLY

8. Supporting Documents: Artach copies of supporting documents, such as promissory notes, purchase orders, invoices,
itemnized statements of running accounts, contragts, court judgements, mortgages, security apreements, and evidence of
perfection of lien. DO NOT SEND ORIGINALL IX3CUMENTS. If the documents are not available, explain, If the
documenis are voluminous, attach a summary, C\

9. Date-Stamped Copy: To receive an acknowledgement of the filing of your claim, enclose a stamped, self-addressed
envelope and copy of this proof of claim,

Date Sign and print the name and title, if any, of the creditor or viher person authorized
to filethia claim (apCh copy of power of attorncy, if any)
08/31/01 ¢ ﬂ Bankrupicy Analyst

Penalty for presensing frawdulent claim: Fine of up to 3500.000 or imprisonment for up te 5 years, or both. 18 (/.5.C. 85152 and 3571




O8I Portfolio Services
Bankruptey [epattment
P.O. Box 105450
Atlanta, Georgia 30348-5460
Telephone: 800-619-3419
Fax: 678-417-5075

AUGUST 31, 2001
ASA WROARK
2010 N LINDER RD
MERIDIAN, ID 83642-1316
STATEMENT OF ACCOUNT
Debltor’'s Name: ASA W ROARK
Creditor: OSI FUNDING, L.L.C.
Account Number: 3950880498
Original Creditor: FIRST USA
Original Account Number: 4417128603685106

Write Off Date (Charge Off Date); 05/16/00

Principle Balance: $6,153.91
Balance Due: $6,153.91
Interest Rate: 12, %

“The law requires ux in stop contucting you abouy this debt {f you write fo us and ask us to stop. Hawever, under the law, we may still contact
you for twe reasons: (1) to advise you that we intend to pursue specific remedies as permitted by law; or (2) to advise you that our efforis are
being terminated. This law is enforced by the Federal Trade Commission, Washington, D.C, 20580,

This communication is from a debt collector for the purpose of resolving a dispute or to collect a debt. Any information obtained will be used
Jer that purpose.



